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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

The Information Disclosure Statement submitted herewith is being filed within three 
months of the filing of a national application other than a continued prosecution application 
under 37 CFR 1 .53(d); within three months of the date of entry of the national stage as set forth 
in 37 CFR 1.491 in an international application; before the mailing of the first Office Action on 
the merits, or before the mailing of a first Office Action after the filing of a request for 
continued examination under 37 CFR 1.1 14. 
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is given to charge any necessary filing fees and any additional fees or credit any overpayment to 
Deposit Account 23-0455. 
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Warner-Lambert Company 
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